
2/2004
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Division of Remediation Support

INDUSTRIAL SITE RECOVERY ACT

NEGATIVE DECLARATION AFFIDAVIT

This document shall be submitted with the preliminary assessment report, site investigation report or remedial action
report when it has been demonstrated that there have been no discharges of a hazardous substance or hazardous
waste at the industrial establishment or that any discharged hazardous substance or hazardous waste on or
emanating from the industrial establishment has been remediated in accordance with the Technical Requirements for
Site Remediation, N.J.A.C. 7:26E and any applicable remediation standards. 
                                       
1. Case # _______________________

2. A. Industrial Establishment

 Name of Business                                                                   Telephone #                                    

Street Address                                                                                                                                    

City or Town                                                               State                   Zip Code                            

Municipality                                                                               County                                             

B. Tax Block Number(s)                                                                                                                 

               Tax Lot Number(s)                                                                                                                   

C. Does the Industrial Establishment include the Entire Site_____ or a Leasehold Portion

____ of the Block and Lots designated in 1B above (place an "X " after the correct

designation). 

. D. Standard Industrial Classification (SIC) Number _________ NAICS Number

____________

E. Current Property Owner(s)

Business Name ___________________________________________________________

Contact Person ________________________Telephone Number                                           

Street Address                                                                                                                                    

Municipality                                                                 State                   Zip Code                            



F. Current Business Owner

Business Name ___________________________________________________________

Contact Person __________________________Telephone Number                                       

Street Address                                                                                                                                    

Municipality                                                                 State                   Zip Code                            

3. Transaction/Trigger (list all that apply)

____Sale of Property ____Sale of Business ____Sale of Assets

____Cessation ____Foreclosure ____Bankruptcy

____Partnership Situation Change ____Stock Transfer/Corporate Merger ____Other

       If the trigger includes a Cessation of Operations, check the appropriate statement.

___ no hazardous substance(s) are left on site

___ hazardous substance(s) remain at the industrial establishment upon cessation (ex. fuel oil
or raw product).  Provide an attachment listing all hazardous substances remaining on site.

4. I hereby state that a preliminary assessment report, site investigation report and/or a remedial action
report as applicable has been completed at the industrial establishment listed above, in accordance
with the Technical Requirements for Site Remediation, N.J.A.C. 7:26E as evidenced by either the
attached or the previously submitted preliminary assessment report, site investigation report and/or a
remedial action report as applicable and based on the preliminary assessment report, site
investigation report and/or a remedial action report as applicable, (check the appropriate statement)

 ___ there has been no discharge of a hazardous substance or hazardous waste on or from the
industrial establishment; or

___ any discharge(s) of a hazardous substance or hazardous waste on or from the industrial
establishment have been remediated in accordance with the Technical Requirements for Site
Remediation, N.J.A.C. 7:26E and in accordance with any applicable remediation standards. 

5. Please provide the name and mailing address of the property owner or business owner assuming the
primary responsibility for the remediation of the referenced site subject to this filing. This is NOT the
consultant or law firm hired to assist the owner or operator with their ISRA compliance obligations.

Does the listed individual or firm own the property          , business          , or both ___? (Place a check in
the appropriate space)

Name                                                                                                                  Title                                              

Business or Firm ________________________________________Telephone #                                           

Street Address                                                                                                                                                            

Municipality                                                                            State                                 Zip Code              



6. CERTIFICATION:

The following certification shall be signed pursuant to the requirements of N.J.A.C. 7:26B-1.6(e).

I certify under penalty of law that I have personally examined and am familiar with the information submitted
in this application and all attached documents, and that based on my inquiry of those individuals
immediately responsible for obtaining the information, to the best of my knowledge the submitted
information is true, accurate and complete.  I am aware that there are significant civil penalties for knowingly
submitting false, inaccurate, or incomplete information and that I am committing a crime of the fourth degree
if I make a written false statement which I do not believe to be true.  I am also aware that if I knowingly direct
or authorize the violation of N.J.S.A. 13:1K-6 et set., I am personally liable for the penalties set forth at
N.J.S.A. 13:1K-13.

Typed/Printed Name ___________________________________ Title____________________________

Signature ___________________________________________   
Date___________________________

Sworn to and Subscribed Before Me

on this _______________________________   Date of _____________________ 19_______

__________________________________________
Notary



1/2004
Division of Responsible Party Site Remediation

Industrial Site Recovery Act

INITIAL NOTICE FEE SUBMITTAL FORM

Case # (if known)  ____________________

Case Name (Active Case)  ______________________________________________________________

Check drawn from the account of  ____________________________ Check/M.O. #  _______________

Amount Enclosed  _________________

Please circle the appropriate payment location(s)

1. General Information Notice $100.00

2. Preliminary Assessment Report $250.00

3. Site Investigation Report $500.00

4. Negative Declaration Review $100.00

5. Expedited Review Application $150.00 (see

note)

Note: This fee is not intended to “expedite” the review of a Preliminary Assessment or Site

Investigation Report. All reports are reviewed in the order received by the department. 

6. Remediation in Progress Waiver Application $150.00

7. Regulated Underground Storage Tank Waiver Application $400.00

8. Area of Concern Waiver Application $100.00

9. Limited Site Review Application  $350.00

10. Applicability Determination Application $200.00

11. De minimis Quantity Exemption Application $200.00

12. Limited Conveyance Application $400.00

13. Remediation Agreement Application            $1000.00

Remediation Agreement Amendment Application $500.00

14. Confidentiality Claim $250.00

15. Remedial Action Workplan Deferral Application $650.00

Note: All applicable fees are due with the submission of each document.  Each document requires a
separate review fee.  Review fees are for a single review.  The submission of a revised document
in response to deficient submission will require a separate review fee.  Fees are not transferable
or refundable once a requested review has been completed or written a determination has been
made by the Department.




